Our five cases presented at the same hospital in the course of five years, during which time 91 pleurectomies for pneumothorax were performed by one of two thoracic surgeons working in the hospital (it was not the practice of the other thoracic surgeon to send his pleurectomy specimens for histological examination at that time). Forty five of these 91 patients were over 40. Thus the five cases account for 11 % of all pleurectomy specimens received from patients over 40 during this period. In all five cases the chest radiograph showed no preoperative abnormality other than the pneumothorax. In only one case (No 3) was malignancy suspected before operation, as the patient also had chest pain and weight loss. Mesothelioma was not suspected in any of the cases during thoracotomy. The treatment received by the five patients before surgery consisted of intercostal chest drains and, in one case, tetracycline instillation, none of which is likely to be relevant to the development of mesothelioma.'8 All three main histological types of malignant mesotheliomaepithelial, sarcomatous and mixed-were seen in our five cases and the five already published.
Many surgeons discard pleurectomy specimens, but it is apparent from these cases that all pleurectomy specimens should be sent for histological examination, especially with patients over 40. It is also important to elicit a thorough occupational history from patients with spontaneous pneumothorax. In three of the five cases there was a definite history of exposure to asbestos, though this was obtained retrospectively and was not communicated to the pathologist at the time of pleurectomy.
When faced with a differential diagnosis of florid mesothelial hyperplasia or early malignant mesothelioma, histopathologists may be reluctant to make a diagnosis of malignancy in a patient with a spontaneous pneumothorax but no clinical suspicion of neoplasia. Awareness that malignant mesothelioma may present with spontaneous pneumothorax and of the occupational history should prompt a detailed examination of the pleurectomy specimen.
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